Exhaled breath condensate and airway inflammation.
The collection of exhaled breath condensate (EBC) is a noninvasive method for evaluation of airway inflammation. This article reviews recent data concerning the ability of EBC markers to reflect alterations in asthma and chronic obstructive pulmonary disease or environment and occupation-induced changes. The recovery of biomarkers in EBC is affected by physical characteristics of the condensing device and collecting circumstances as well as environmental conditions or exercise. The complexities of nitrogen oxide chemistry make assessment of nitric oxide metabolites in EBC and exhaled nitric oxide complementary. Analysing of EBC markers is valuable in asthma, as changes were reported irrespective of current anti-inflammatory treatment or atopic status as well as in monitoring cigarette smoking-related airway inflammation in chronic obstructive pulmonary disease patients. Hyperinflation in chronic obstructive pulmonary disease might be a potential confounder for the level of inflammation markers in EBC. In general, patterns of markers are likely to more accurately reflect the complex pathophysiological processes and therefore should be evaluated rather than a single marker. EBC might be of particular interest in preventive medicine as inflammatory processes triggered may precede changes in lung function. Robust and easy-to-handle condensing devices and analytical methods are warranted to spread the use of EBC.